MASHANTUCKET PEQUOT TRIBAL NATION
GUEST/PARTICIPANT WAIVER FORM

Guest Name:

Address:

City: State: Zip:

Parent/Guardian Emergency Contact Number:
Home Phone Number:
Cell Phone Number:

Waiver of Liability and Acceptance of Responsibility

In order to induce the Mashantucket Pequot Tribal Nation to permit the
undersigned to use the Mashantucket Pequot Tribal Nation Community
Center, baseball field and property or facilities, the undersigned hereby
waives any liability or responsibility that the host location, its members or its
agents, employees or representatives shall have to me for any damages or
injury to me personally or my property which may occur while I am on the
host locations grounds, or making use of facilities owned or controlled the
host location.

| hereby assume any risks of entering onto said property or engaging in any
sports or other activities on the property.

| hereby agree to defend and hold the Mashantucket Pequot Tribal Nation,
its members, representatives, employees and agents harmless from any
claims that may be made against them or any of them for injuries to me or to
others, in whole or part, from my actions.

Print name of guest/participant Print name of Parent/Guardian

Guest/Participant Signature Parent/Guardian Signature



